2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000039099

1. Entity Name

LEGUMES, INC.

Pringipal Place of Business

12101 CRESENT COVE CT.
WSINDEHMEHE FL 34786

Mailing Address

12101 CRESENT COVE CT.
WINDERMERE FL 34786

us

2. Principal Place of Business

3. Maiing Address

I

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91250 034 ***150.00

i

Il

NIl

BOZZUTO, JACQUELINE
215 NORTH EOLA DRIVE
SUITE 1402

ORLANDO FL 32801

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3319920 Not Appiicable
Z C Zi i
o ountry P Country 5. Certificate of Status Daesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligaticns of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatuee. typed or prinled name of regislared agent and litis f applicabla

(NCTE: Regisiared Agenl signature required when reinsfating)

DATE

9. tlection Campaign Financing

$5.00 may Be

Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O] pelete TITLE [ change [ Addition
NWE | RIVERS, JOHNNY I e :
STREET ADDRESS | 12101 CRESCENT COVE COURT STREET ADDRESS
CiTY-ST-2IP WINDERMERE FL 34786 CITY-ST-2IF
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME O pelete TITLE [ Change [ Adaition
NAME Y NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 3 celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE 3 Dolete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 celete TITLE {1change [ Additien
NAME NAME
STREET ADDRESS * § STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information sy
indicated on this report or supple
of the corporation or the receive)
changed, or cn an attachme

SIGNATURE:

tal report is true and accur:
r trustee empowered to exec
ith an address, with all other ij

mpowe{red.

ied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 1Q or Block 11 if

v

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T

Dale Dayuime Phone #




